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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
- Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIE

SECTION 4(6), AND/OR

PURSUANT TO REGULATION D,

UNIFORM LIMITED OFFERING EXEMPTION | __| |

173197

| OMB APPROVAL
OMB Number: 3235-0076
Expires: :
Estimated average burden
hours perresponse. .. ... 16.00 Coe

S . SEC USE ONLY -
Prefix Serial

| DATE RECEIVED

Narie of Offering |:| check if this is an amendment and name has changed, and indicate change.)

;lillilg Under (Check box(es) that apply): {7} Rule 504 [7] Rule 505 [] Rule 506 [] Section 4(6)
Type of Filing: E New Filing [] Amendment

1i A. BASIC IDENTIFICATION DATA

T

1. ” Enter the information requested aboul the issuer

08084284

Nat ¢ of Issuer {[[] check if this is an amendment and name has changed, and indicate change.)

Colnmonwealth Associates, Inc.

Ad(;:'ress of Executive Offices

| {Number and Street, City, State, Zip Code)
P.C). Box 1124, Jackson, Michigan 45204-1124

Telephone Number {Including Area Code)
517-788-3000 -

Addrcss of Principal Business Operations

{(Number apd Street, City, Slatc,'Zip Code)

Telephone Number (Including Area Code)

(1fchffercnt from Executive QOffices)

sarne as above
Brit:f Description of Business

En:;gineering Services _ 7 - PROC ESSED

Type of Business Organization
[7] corporation
[} business trust

same as above

[(] limited partnership, already formed
[:| limited parinership, 1o be formed

[] other (please specify):

o9 S

THOMSON
FINANCIAL

Month Year i
- Actial or Eslimated Pate of Incorporation or Organization: [A Actual ] Estimated :
Jurudictton of lncorporation or Organization: (Enter two-letter U.S. Poslal Service abbreviation for State: ]

! CN for Canada; FN for other foreign jurisdiction) M

GE‘N‘ERAL ]NSTRUCTIONS
ch cral

. . . - i+ . . . . + l
th Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 QFR 230501 etseq.or 15 U.S.C.

77d:6).

Whin To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
whizh it is due, on the date it was mailed by United States registered or certified maii to that address, '

: |
Whi-‘re To File: W.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549. Il

Ca,ues Reqmrea’ Eive (5 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

pho ocoples of the manually signed copy or bear typed or printed signatures, |

fnfcrmanon Required: A new f'lmg must contain all infermation requesied. Amendments need only report the name of the issuer and offering, any changes
therzto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

. '
Filirg Fee: There is no federal filing fee. ;
Staie: ‘
Thi; notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULIDE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

I

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cnnversely, failure to file the

apprupnate federal notice will not resuli in a loss of an available state exemption unless such exemptlon is predictated on the
filing of a tederal nofice.

Persons who respond to the collection of information contained in this form are not

SEZ 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. 1 of 9
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2. -+ Enter lhe information requcsted for the fol[owmg

n !

. Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

1
i

,
Each general and managing partner of partnership issuers. : |

Chcck Box(eis) that Appty:  [[] Promoter [} Beneficial Owner  [/] Executive Officer Director a TGcm:ral-amdmr
" .Managing Partner
4 [

Full’Namc (Last name first, if individual) i

De.,osla Dennis F,

Busm:ss or Resuh:nce Address (Number and Street, City, State, Zip Code)
P() Box 1124 Jackson, M| 49204-1124

T
|
I
'

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner Exccutive Officer  [/] Director [} General and/or
; Managing Partner
1

Full ‘Name (Lasl name first, if individual)
Mooberry David G.

Business or Rcsui:m:c Address  (Number and Street, City, State, Zip Code) ,
P.o,[ Box 1124, Jackson, Mi 49204-1124 _ !

I . . . -
Chc;:k Box(es) that Apply: D Promoter ] Beneficial Owner  [/] Executive Officer [/] Director [] General and/or

A . lManag'mg Partner
' !

mNamc_(L;}st name first, if individual) i
Shafer, David A.

Busmess or Residence Address  (Number and Street, City, State, Zip Code) .
PO Box 1124, Jackson, Mi 49204-1124 : |

Chcc_k Box(es) that Apply: D Promoter [7] Beneficial Owner  [4] "Executive Officer [} Dircctor O General and/or
il b Managing Partner

FulllName (Last name first, if individual) i 1
i
Mllllus Robert dJd.

Bus yess of Residence Address  (Number and Street, City, State, Zip Code) ' |
P.C‘Y. Box 1124, Jackson, Ml 49204-1124 ‘ _ ) ' ) I

Chcc_ic Box(es) that Apply: (1 Promoter ‘(] Bencficial Owner  {7] Executive Officer  [T] Director [] General andfor
o, E ’ . Managing Partner

Full iName (szst name first, if individual) ]
Arn-JId Stephen W. :

Busmcss or Residence Address  (Number and Street, City, State, Zip Code)
P.C. | Box 1124, Jackson, MI 49204-1124 ' I

: Chcc_c Box(es) that Apply: D Promoter D Beneficial Owner  [] Execuotive Offices [} Disectos O General andlor
: © Managing Partner

Full Wame (Last name first, if individual) ) . |
Young Stanley K.

Busii gss or Residence Address  (Number and Sureet, City, State, Zip Code)
P. O Box 1124, Jackson, MI 48204-1124

Chcc]: Box{es)-that Apply: [} Promoter [} Beneficial Owner O Executive Officer 7] Director - General andior
! Managing Panner
I

Full #tame (L:ast name first, if individual) ’ l
i » . - . . B
Vasaris, Allan A, ‘ ,

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0O..Box 1124, Jackson, M| 49204-1124 _ : i

i {Use blank sheet, or copy and use additional copies of this sheet, as necessary)

! 20f9
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2.\ Enter the information requested for the following; !

. Each promoter of the issuer, if the issucr has been organized within thé past five years: !

. Ea‘:ch beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a C|ass. of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners ofparlncr:ship issuers; and

:
e  Each generat and managing partner of partnership issuers. i

Chesk Box(es) that Apply:  [[] Promoter [0 Beneficial Owner  [] Executive Officer Director ] ;Crcncral and/or
' Managing Partner
i

mlulNamc (Last name first, tf individual} | '1
Co”ins, Richard N. : ' : ‘ i
Es:;ness or Residence Address  (Number and Street, City, State, Zip Code) : i
PQ? Box 1124, Jackson, M1 49204-1124 1

L1

Chezk Box{cs) that Apply:  [[] Promoter  [T] Beneficial Owner  [] Executive Officer [ ] Director [ Gencral andfor
: IManaging Partner

"Full,Name (Last name first, if individual) ' : i

Busi|;ness or Residence Address  (Number and Street, City, State, Zip Code)

it
[i !

Cheik Box(esj that Apply:  [] Promoter [} Beneficial Owner || Executive Officer [} Direcior [ General and/or
‘ ) Managing Partner

Full Name {Last name first, if individual)

Busiiess or Residence Address  (Number and Strect, City, State, Zip Code) ' !
A . N

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ] Executive Officer [] Director [[] General andfor
: Managing Partner

Full ;Name (Last name first, if individual) i
i ) .
e i

Busijiess or Residence Address  (Number and Street, City, State, Zip Code)

1
Chcc:ic Box(es) that Apply: 7] Promoter  [[] Beneficial Owner [T} Exccutive Officer  [[] Director [ General and/or
L : . Managing Partner

Full 14ame (Last name first, if individual} ' i

l

Busii ess or Residence Address  {Number and Street, City, State, Zip Code}
i , \
Checl: Box(es) that Apply:  [] Promoter ~ [] Beneficial Owner [ Executive Officer  [7] Dirccter [ General and/or

- ‘ B Managing Partner

Full Hame (Last name first, if individual)

'

Busiriess or Residence Address  (Number and Street, City, State, Zip Code) ;
. ]

Checl: Box(es) that Apply: 1 Promater [ Beneficial Owner [T Executive Officer [ ] Director 'l General andfor
) Managing Partner

Full Name (Lastl name first, if individual) : |

0 _ |

L i
Busin3ss or Residence Address  (Number and Street, City, State, Zip Code)
1

3:} . (Use blank sheet, or copy and use additional copies of this sheet, as necessary) '
| S : |
it 20f9
i
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1. h Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,

Answer also in Appendix, Celumn 2, if filing under ULOE.

L]

What is the minimum investment that will be accepted from any individual? ... i

3. Does the offering permit joint ownership of a single UnIt? oo e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1I'more than five {5) persons to be lisled are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

7 (]
$ 451.00

Yes No
] K]

Full Name (Last name first, if individual)
None

Business or Restdence Address {Number and Street, City, State, Zip Code)
ﬂf:l

Name of Associated Broker or Dcalcr
n/ia

Stai'tes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
'i {Check “All States” or check individual States)

] All Sates

' . b \
!
; .
"[RO Wi
Fu!ll MName {Last name firsy, if individual}
None
Butiness or Residence Address {(Number and Street, City, State, Zip Code)
nla
Nainc of Associated Broker or Dealer
na
Stales in Whlch Person Listed Has Solicited or lnlcnds to Solicit Purchasers '
(Check “All States” or check individual States) ......... e eihemerereeeaeteteetaEer b e etea it et et e e et e asen sttt s rrsrentans . [ All States
. [H1]
&1
@
Full Name {Last name first, if individual) |
Noné ' . .
Busincss or Residencc Address {Number and Street, City, State, Zip Code)
na,
Nanie of Associated Broker or Dealer .
n/a' . |
El?l':s in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SIAIES) ..o b e e [ All Suates
(IL]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
" 3of 9
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S FERINCTEU N BER{OFrINV TORSAE PENSES?AND OF‘PROCEED
}ﬁgrdsﬁﬁw : -gﬁféﬁm‘ o HAD NUM PN ORS R e
I. nEnter th_ie aggregate offering pricc of securities included in this offering and the total amount already E
fsold Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check '
[hIS box [ ] and indicate in the columns below the amounts of the securities offered for exchange and |
already exchanged. i
‘ : Aggregate Amount Already
. Type of Security Offering Price Sold
T T S 5 0.00 s 000
EULY ettt et ke e e e s 270, 600 00 $_21.955.20
Common Preferred |
v i ! 0.00
Convertible Securities (including warrants) $
:; PANNEESHID IALETESLS ooeeerievoiieie i rcessrneeeee st ss st et s s bemssbsess bbb s bs s ba e s emmsnansesssa st sessbtensabansesas s 000
Other (Specify ¢ 0.00
B T OSSO $_51.895.20
Answer zlso in Appendix, Column 3, if filing under ULOE.
2. {|Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rute 504, indicate ‘
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
f Aggregate
' Number Doltar Amount
Investors of Purchases
. Accredited Investors.......ccceevmrrvnnrneinnnn " i s
: Ndn-accredilcd IOVESLOTS ..ttt cecre et et e ea s b e eb s eesareacreeas b3
; . Total (for filings under Rule 504 0nlY) .oviieionisiieiececeriesisste sttt ems e sseeeastanen 25 $_51.955.20
l Answer also in Appendix. Column 4, if filing under ULOE.
3. ‘ Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities :
Isold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
'iﬁm sallc of securities in this offering. Classify securities by type listed in Part C — Question 1, l
: . t
‘ ; . !
? Type of Dollar Amount
i Type of Offering . Security Sold
L URMIE 505 oo e e e 5 $
Regulation A ... e e e e e I $

RULE S04 L e e e e e e e e et

common stock

¢ 51,955.20

§ 51,955.20

L TOAE L.ttt ettt e oo et |
ta.  Furnish a statement of all expenses in connection with the issuance and distribution of the ’
, securities in this offering. Exclude amounts relating solely to organization expenses of the insurer, |
The information may be given as subject to future contingencies. If the amount of an expcnduure is !
“not known, furnish an estimate and check the box to the lelt of the estimate. '
I
Transfer AGent’s FEeS .ot i imtcsinm et ss s e e |
Printing and Engraving Costs
Legal FEes. ..ot
ACCOUNLING FEES ..o e e
ENEINEEIING FRES Lttt s ettt e e e eesasesn s ssst bbbt stne e et ent st etenn s
: i
Sales Commissions (specify finders’ fees Separately) ..ot se s s b b eem e e
Other Expenses (identify) o —— oo '
TOaL e et b bbb s A A b bt reme et e e e At e raenenene i
'
G . :
¢ . 40f9 !
‘j ]
! [

BOO0O0O0R8OOO

¢ 0.00
$ 0.00
¢ 0.00
5 200000
¢ 0.00

"¢ 0.00

§ 0.00
§ 2,000.00
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B O TERING PRICE ENUMBEROBINVESTORSHEXPENSESAND USE*OF{PROCEI&%_ : e

R ST E"‘r‘p‘iﬁ L e T et T\ B b Sad Wi VTR

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 :

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 268 600.00
PROCEEAS 10 thE ISSBEL.” ......ovvvuesvssseeseareeessesrssssasessasesseesesestsanssossesoeecesseessssaeescass e eesas s beee e ses e e ssrraseresmarenis $ '

5. Indicate below the amount of the adjusied gross proceed to the issuer used or propoesed to be used for <!
. cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
~ check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross

\ proceeds to the issuer set forth in response to Part C — Question 4.b above.
i : Payments to
! Officers,
| . Directors, & Paymenis o
) Affiliates Others

SAIBTIES AN FERS coruecreerrrteeceas et crs st res s ses o e et e [Js_9.00 []$_9:00
‘ PUFCRASE OF FEAl ESIAE ...oovrrernrcvecrsssssiveceernrecseaasssenems resssssassmsssssesenmmsesssssssssinseessssesssnessoceomncoes [ 9. 9200 []s_0.00
& Purchase, rental or leasing and installation of machinery : 0.00
4 and equipment ... s sossas s ] $ 0.00 as_—
) Construction or leasing of plant buildings and facilitics ... [ 3 0.00 1s 0.00
\!' .
!, Acquisition of other businesses (including the value of securities invelved in this
. offering that may be used in exchange for the assets or securities of another 00
i1 ISSUET PULSUANT L0 8 MEFREE) coocuormrrrerieeemreeeeeaesa s ecaresseseesessemssssess e sreanasriesseeresss st sesananss st s s enbecgarsesse e s 0.00 s 0.
. Repayinent OF IMAEBIEANESS 1ovvvrvivrecec et sttt serer et bbb e Os 0.00 0s 0.00
I '

WOTKINE COPIALrrveeeres s s sessesst s s e (15000 [7] s_268,600.00
| Other (specify): ‘ s 000 []s_0.00

{
....... 0s__ s
COMINI TOUALS v s e o s e s s 000 [7]5_268,800.00

. Total Payments Listed (column totals added)

‘A 268,600.00

i A Ul DY RED ERATISTCNAT REAS AR RV
Thé issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the “nformation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issucr (Print or Type) Signatur, Date ,
Coinmonwealth Associates, Inc. - j - / J/JA [

Name of Signer (Print or Type) Title of Signer {Print or Type)
Dennis F. DeCosta President

ATTENTION ..
. Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9
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1.

‘ |

Is any party described in 17 CFR 230.262 presently subjecl to any of the disqualification ' Yes No
PrOVISTONS OF SUCK TUIET L..oooooooooteoc oo eeeeeeeeos oeeose s se s oo s e eeseeaesses e osss seesenmsessess e sseese et senene (]

See Appendix, Column 5, for state response. ~

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noncc is filed anotice on Form
D7 CFR 239. 500) at such times as required by state law. |

!

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees. -

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

Th' issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorlzed person.

l|

Iss‘l‘;cr (Prir;t or Type) Signatur yDate
l /
Coimmonwealth Associates, Inc. A—a %% y. -’/j/ﬁ

Na'-;ne (Print or Type) Title (Print or Type)

DEI inn'ls F. DeCosta

President

;

Instruction: .

Prini; the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually sipned must be photocopies of the manually signed copy or bear typed or printed
signittures.

6of9
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¢ 2

Intend to sell
to non-accredited
investors in State
(Part B-ftem 1)

Type of security
and aggregate
offering price

"offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

L)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Siate

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors -

Amount

Yes No

AL

IV4

NOUOLL
OO00L

.,._._

JULL

JOu0Eo0

1l

L

diliin
i

s . L]
ME L ]
MDY | ]
Ma || ml ........... ]
I I
al IO B C L)

—
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No Investors Amount Investors Amount Yes No

" 2 3 4 5
Disqualification

' Type of security under State ULOE
L Intend to sell and aggregate (if yes, attach
I to non-accredited offering price Type of investor and explanation of
i investors in State offered in state amount purchased in State waiver granted)
| (Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
‘ ‘ Number of Number of
i Accredited Non-Accredited
S

i
I

TTL:
L
T

=
jos)

il

|2
<

En

I‘_..-“' -
e
9]
:!

L]
OH x | common stock 1 none yet | l
|

o)
=

1l

OUEC

T

WI

[ ]
[
commen stock 7 none yet r__]
]
]

UE

80f9
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I 2 3 4 5
g Disqualification
| Type of security under State ULOE
. Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
] Number of Number of
! : Accredited Non-Accredited
State| - Yes No Investors Amount Investors Amount Yes No
it
jad I |
I
ol L] I —
|l
L
N




